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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A dinsases in Part I'must be casuvally related.
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THE DIVISION OF HEALTH OF-MISSOURI
STANDARD CERTIFICATE OF DEATH =

38"

Not Known

None

Welfare Board Records

100 STATE FILE NUMBER
Ragistration District No, ..___. Z“l _2. ——————————————— Primory Registration Distriet No. we oo Ragistrar's No, _}_%f ________
). PLACE OF DEATH 2.. USUAL RESIDENCE (Where d d lived. if insi : Residence before,
a. COUNTY a. STATE s b. COUNTY mﬁ-?n)
- Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limijts
OR OR -
Yes NoD
TOWN St. Joseph =¥ Jown  St, Joseph ofl fﬁ YesOyp NoO
€. 53'5-;-',?:{?%3': (f :?trt'" T;’ap,';‘ﬂ' 9&"\1';;’{"“) L}'i‘;';&;f stay in 1b d. STREET {If outside, give location} Raside on Farm
INSTITUTION EEJQ 6 Iafaveid ng Life ADDRESS 708 Nol Ath YesD No
3. MAME oF "7 Fia Middle Last 4. DATE Moath  Day  Year
DECEASID OF
(Type or print) Charles POSG ™ DEATH
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
7] marrieo [ wever milwrieo (3] o e e T oo AR 24 ps
Male White wipoweo [ ovorcen [} Jan, 1. 1888 70
10a. USUAL OCCUPATION (‘Giu kind of wotk done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry ond atate or country) b3 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
borer Day Labor St. Joseph, Mol USA
13, FATHER'S NAME t4, MOTHER'S MAIDEN NAME
n _ Not Known Not Known
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
(Ves, no, or unknownt | {If wex, give war or dales of sqreic)

ot. Joseph, Mo.

15. CAUSE OF DEATH [Enter only one cause per line for (), (b), and (c}.]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

mk.

General Arteriosclerosis

Unl.,

nsed Embalmar’'s

(Pl 7 958

%«/ ETodert-

Conditions, if eny. DUE TO (&)
which gare risg fo
ufm;e cguu ;e)'
stating the under- N
= lying cause last, DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. x&:;‘_gg;gg?’
= ?
hi 331X ves (] nofc)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in Part [ or Part 11 of ifem 18.)
% O a 0O
3 20c. TIME OF Hour Month, Day, Year
INJURY a. m, *
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., irn or abotit Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, office bldg., efc.)
WORK AT WORK
b21. 1 attendad the decoased from 1/5/58 , ta 2/1/58 and last saw (ﬁ;‘ alive on 1/31/58
Death occurred at 31:00 @& m on the dato stated above; and to the best of my knowledge, from the causes stated.
2. SIGNATURE (Degree or thite) D22 sooress Social Weltare Baard 22, DATE SIGKED
M «  [10th & Olive, St. Joseph, Mo. |2/2/58
-?:3-0. AL, [ X . DATE . NAME OF CEMETERY CR CREMATORY 22d. LOCATION {City, town. or county) ( Srate)
REMOVAL (Specify)
. i City Cemetery S*. Joseph, Mo,
24, FDNERAL DIRECTDR ADDRE 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE
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t on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by Ine, OF DY . i eicaiaerrae e aeraaaeas

" working under my personal supervision..

Student ... i ieiireeeaa Signed... /[
Signature of Scudent Embalmer

P. O. Address 5t.,. Joseph,
Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN HANDWRITING.
'to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact shoulq be so stated above.
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